U.S. Depart t of Labor - Ferm approved
Office ofelf):bor?ﬁ]ar?agemem FORM LM 30 Office of Management

Washingion. DC 20230 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

{ 3 \-*"\qﬁvb I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E o
Crye

1. File Number U - 27‘2 &C/’/ 2. Fiscal Year Covered From:
L~ L/ 2seoy Through: \1/5 \ /"200*-[

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name \: I Q. LAY Name (. g ’{w\'*‘( s Loces \ Owtamy Wo. SN

Labor Organization File Number €¥2 -S4 G

F.0. Box, Bldg., Room Na., if any P.0. Box, Building and Room Number. if any

Street \(é @_c\ g \_\3 Ay , , ’ ,- Street 162 g 7 \k.) . \DQC\ ,e\k\~
City L—C-\,(.J-'\l\—v\{_ \?c\,r\f-. _ | Ciy Bt é\&, O S

1.

state  \_(_  ZPCwers ©OSAS | stae e, | ZPCode+4 {OGSSAYS

5. Position in labor organization.

_- Bf‘\e.r\f—\\i-(f‘,i ; . - -

Enter appropriate data below If, during the past fiscai yoar, you or your spouse or minor child diractly or Indirectly had any of the following interests
{excert as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inzluding loans) with, or derived income or ather economic benefit of
manetary value from an employer whose erngloyees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade nerre, if any). 7.a. Nature of Inierest, Trarsaction, or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any -

7.b. Amount.
Street
City
State ZIP Cixde + 4
Signature

15. Signature and verification. The undersigned dJeclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the informaicn cortamed in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, colrect, ard complete. (See the section on penalties in tre instrustions.)

On %\\\\o'{ Gro-S\e-SH\L

“Date Telephone Number

Signed
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Name of Person Filing i ‘\. OGL- U s LD

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seil ng or leasing to, or otherwise dealing with the business
of an employer whose employees your labor argan zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, f any).

Name "\-x\_) v-\

Trade Name, if any:

—
Densdree

P.O. Box, Bldg., Room Na., if any
Street LSO S “—.J—\‘{\—A W .

State W ZPCode+4 HO YL

9. Business deals with:

>‘ a. Lavor Orgamization

b. Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name

Name

Trade Name, if any:

P.Q. Box, Bldg., Reem No,, if any

Street

City

State - ZIP Code + 4

11.a. Nature of such dealing.

%vemc-—\( O-\c\,\ Q_ O \ (:

Fil
[ ———— s g ———
t1.b. Approximate dollar value of such dealing ~ ~EX A_S ) Q-“

12.a. Nature of interest held or income received.

12.b. Amount.

C. Raceived from any employer (other than ay amployer covered under parts A and B above)
or from any labor relations censultant to an emplover any payment of money or other thing of value.

13.a. Name and address o! Employer or Labor Ralations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Bex, Bldg., Room No., if any
Street

City

State Z2IP Ceda + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment. e -

Form LM-30 {2003)
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Name of Person Filing Q > TR @ A \> File Number U-

B. Held an interest in cr derived income or economic benefit with monetary value fromn a business (1) a
substantial part of which consists of buying from, szlling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or zeling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name Q&S W & AQ‘\,\‘\\\.\‘ 5.
E ,><a. Labor Organization

Trade Name, if any-

b. Trust
P.C. Box, Bidg., Room No., ifany SN <. els
) - . c. Employer
Street LO™M Y \:::IP._E«J \Naor v
e
State L. . zpCwe+4 [pDGOS |
0. 1f 9.b. or §.¢. is checked give trust or emplcyer's name. 11.a. Nature of such dealing.

: | '\&0\;\“\ 60X

Trade Name, if any:

P.0. Box, Bldg., Roomn Ne., if any

Street o A : o ! TR
| W o Approximate doilar veiue of such dealing. . (‘O Q - "'

Ciyy - R . __.. |12.a. Nature of interest held or income received.

State ) ' - 2P G+ 4 B

12.b. Amount

C. Received from any amployer (other than a1 amplayer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of moeney ar other thing of value.

13.a. Name and address of Employer or Labor Re'atans Consuitant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street R _
City B -
State 7 ZIP Seda+ 4
14.b. Amount of payment. e
13.b. Is the Business an Employer or Consultant ?
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or econaniic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sel ing or leasing o, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name w\/\-\“ Q-& -?.\\. ) & VY c_[_*,-c.\,v-.w

Trade Name, if any:

oo

Suave

P.O. Box, Bldg., Room Na., if any

steet YA = Wiy & 4 .hc -
City CAAY een O ‘
State Y GO zFcoce v OO\

9. Business deals witn:

>( a. Labor Qrganization
b. Trust

c. Employer

10. If 9.0, or 9.c. 1s checked give trust or employer's rame.

Name

Trade Name, if any:

P.O. Box, Bldg., Roam No., if any

Street 7 o ) i S
City

State ZIP Coe +4

11.a. Nature of such dealing.

iL \Lo\l\u\ N

11.k. Approximate doflar vz lue of such dealing.

12.a. Nature of interest held or income received.

12.r Am~unt.

C. Received from any amployer (other than an 2mployer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Re at ons Consuitant
(including trade name, if any}.

Name
Trade Name, if any:

P.0. Bex, Bldg., Room No., if any

14.a. Nature of payment.

Street
City -
State ZIP Cede + 4
14.b. Amount of payrr-\e-l;t_ ‘ — A k- — 7_
13.b. Is the Business an Emplayer or Corsultat 7
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DISCLAIMER

The transactions, deelings and interests that are detailed in the attached LM-30
Report represent my good feith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004. I will immediately file an amended LM-30 Report.

E \\Q Jk %h\\ d
ﬂ \Datb

Signatur



